
Congregation Shirat Hayam 
P.O. Box 2727         SCHOOL REGISTRATION FORM 
Duxbury MA 02331 
781-582-2700 
 
 
Student’s Name______________________________________________ 
 
Grade in Public School________ 
 
Date of Birth______________________________ 
 
Age______________ 
 
Parent/Guardian Name(s)________________________ 
 
Address_________________________________________________________ 
 
Town_________________________________________ 
 
Home Phone___________________________________ 
 
Other Phone___________________________________ 
 
E-mail address__________________________________ 
 

Laura Neprud     Friday, September 4, 2015 at 5:06:37 PM Eastern Daylight Time     84:38:35:61:d4:a4
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